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Department of State

New Filing Section
DivisionofCorporations
P. O. Box 6327
Tallahassee, FL, 32314

SUBJECT: GGMC SERVICES CORP
(PROPOSED CORPORATE NAME - MUST INCLUDKE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

X $70.00 0l $78.75 5 $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificatc of
Status
ADDITIONAL COPY REQUIRED

2_ |">I.N4I 'Nﬁ,

FROM: GLORIA ANDREA CONTRERAS MC INNES
Name (Printed or typed)

HILSW 40 TER
Address

e Y
PR

BMIAMI, FLORIDA 33163
City, State & Zip

I80-321-4597
Daytime Telephone number

E-mail address: (10 be used for future annual report notibcaticn)

NOTE: Pleasc provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 687 and’or Chapter 621, F.S. (Profit)

(1122000360210 31
ARTICLET __ NAME

The name of the corporation shal! be: GGOMC SERVICES CORP

ARTICLE N PRINCIPAL OFFICE
Principal street address

Mailingaddress, ifdifferentis:

9931 SW 40 TER 9951 SW 40 TER
MIAMI FLORIDA 33165 MIAMI FLORIDA 33165
ARTICLE[[I _PURPOSE

The purpose for which the corporation is organized is: _Any and All [ awful IBusiness

ARTICLEIVY SHARES

The number of shares of stock is: (i)

Namue and Title: GLORIA CONTRERAS- PRESIDENT Name and Title:_GINGER MO iHNES;&l(]R)I;_
Address 951 SV 40 TER Address: 993] SW 40 TER -
—
MIANTF] ORIDA 33165 MIAMIL FLORITIA 33145 ;3
r
I~
Nune and Title:_MAGALY POLO GONZALEZ - MGRM  Name and Title:
Address 12934 SW 252nd TERRACE Address:
N 7 9
Name and Title: Name and Title:
Address Address:

{{H22000350210 3N

From: Your dream



To: sunbiz . . Page: 505 2022-1102 14:23:09 GMT 17863641047 From: Your dream
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Name and Title: Name and Title:

Address Address:

ARTICLEYI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable)oltheregistered agentis:

Namg:

Address: 3 } i)

MIAMIFLORIDA 33166

ARTICLE VI INCORPORATOR

The name and address ofthe Incorparatoris:

Name: GLORIA CONTRERAS

Address: 951 SWINTER

T

MIAME FLORIDA 331063

nl 3

ARTICLE VI EFFECTIVE DATE:

I~
Effective date. if other than the date of filing: (OPTIONALY
{If an effective date is listed, the date must be specific and cannaot be maore than five davs prior or %0 days after.the
filing.) -
9

. 7

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be'listed as
A . oy [

the document’s effective date on the Depariment of State’s records.

Having beennamed as regiviered agent to accept service of process for the above stated corporation atthe place dexignated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to adt in this capacity

Jagings Torrea L1/02/2022
Required SignatueRepistered Agent Date

I submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a
document 1o the Department of State cunstitutes o third degree felony ay provided for in 5.817.155, F.S.

Flsrv (ontioraa 115022022

Required Signature/incofZuratar Date
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